ABSTRACT
INTRODUCTION
Echinococcosis (hydatid cyst, hydatidosis) is caused by invasion with the larval stage of Echinococcus granulosus. This helmintosis is globally distributed and is seen endemically particularly in sheep raising countries. Hydatidosis is common disease in endemic areas such as: the eastern part of the Mediterranean region, northern Africa, southern and eastern Europe, at the southern tip of South America, in Central Asia, Siberia and western China [1, 2] . The disease is often manifested by one or more hydatid cysts in the liver (75%) or lung (20%) and is rarely encountered in other body organs like muscle, spleen, brain, bone, thyroid gland, breast and pancreas [2, 3] . Breast hydatidosis is rare disease and comprise in 0.27% of all cases of hydatid cysts [2, 4] . Diagnostic of mammary echinococcosis is often difficult because of the absence of specific disease manifestations and the fact that clinical features resemble other breast pathological conditions. In this regard, we present a case of primary isolated echinococcosis of breast in patient from non-endemic region.
CASE REPORT
A 39 year old female was hospitalized to the surgical department of Kiev municipal clinical oncological centre with complaints of painless lump in her left breast. She first noticed the breast lump approximately 2 months ago, but did not to seek medical help because believed that seeking medical care was unnecessary. She had no history of family breast cancer, nipple discharge, injury to the breast, fever, drug misuse, hormone replacement therapy or history of close contact with any animal. Physical examination revealed a painless soft-to-firm mobile mass 1.5 x 1.0 cm with regular borders, located in the upper outer quadrant of the left breast. The right breast, nipples, areolas and skin were normal. There were no palpable axillary lymph nodes. The chest X-ray view, ultrasonography (US) of whole abdomen, hematological and blood biochemistry investigations did not reveal any abnormality. Preoperative mammography and US showed a oval, circumscribed hypoechoic mass with a thin imperceptible wall and single thin septation in the upper outer quadrant of the left breast (Figure 1) . In order to exclude a breast cancer fine-needle aspiration (FNA) biopsy was recommended, but the patient refused this procedure. The area of the lesion was totally surgically excised by a mammary left upper outer quadrant sectorectomy. Intraoperatively, well-circumscribed whitish mammary cyst 13 x 7 mm, filled with a transparent gelatinous substance (Figure 2 ) was detected. 
DISCUSSION
Hydatid cyst of the breast is generally detected in women between 30 and 50 years old [5, 6] . Diagnosis of hydatid disease is difficult. The routine serological tests can be useful, but they cannot confirm hydatidosis; thus US, MRI and CT should be used for diagnosis of this disease [7] . The applying of fine needle aspiration biopsy is controversial at present, because results of cytology are not conclusive and this procedure may lead to the secondary cysts growth due to spillage of hydatid fluid [8] . Surgery remains the most valid method of treatment for human hydatidosis. The recurrence after incomplete removal or unidentified cyst is 2 -25%. For these patients albendazole treatment must be recommended to reduce the incidence of echinococcosis recurrence [9] .
CONCLUSION
In conclusion, it should be remembered that hydatid cyst in the breast is very rare and unusual location for echinococcosis. Suspicion of hydatidosis should be considered in the differential diagnosis in the evaluation of breast cystic lesion even in non-endemic areas.
